Problem
• large tissue inhomogeneity due to air-filled endorectal balloon used to spare part of the rectal wall
Solution
• in aqua vivo approach -developed for lung cancer treatments [Wendling et al., Med. Phys. 39, 367-377, 2012] Materials and methods
Patients
10 hypo-fractionated prostate cancer patients:
• 5 x 7 Gy to the prostate with/without seminal vesicles 
Comparison
• g evaluation (within 50% isodose surface): percentage of points within 3%/3 mm (P g≤1 ), mean g • conventional analysis vs. the clinical plan • in aqua vivo analysis vs. the in aqua plan, i.e. with a density override equal to 1 on the whole CT dataset
Results
TPS dose, EPID-reconstructed dose and g analysis are shown for both the conventional in vivo method and for the in aqua vivo method (example patient).
• conventional analysis (left panel) → disagreement in indicated region (white dotted circle) due to large density inhomogeneity caused by endorectal balloon
• in aqua vivo analysis (right panel) → considerable improvement 
